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I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:
((aé This committee is a principal campaign commitiee. (Complete the candidale information below.)
{b) This committee is an authorized committee, and is NOT a principal campaign committee (Complele the candidate
information befow.}
Name of 5 :
Candidate p\lk"’bﬂ;&q@.\l{c}iNM\ll||!11|11Jl|||!|J|11|I
Candidate - Oftice - sae N C
Party Affiliation fR &IP [} b \ -Sought: YD “ House President
C District 5-\}\,
{c) Thfs commitiee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name o
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Candidate l]!lillII!iiIIIIIllJI?!!I!1!lllil!!|lll
Party Committee:
{National, State . {Demociatic,
(d) This committee is a o subordnale) commitiee of the | Republican, stc.) Party
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (dentify connected organization on line §.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Crganization
Membership Organization Frade Association Coopesative
tn addition, this commiltee is a Lobbyist/Registrant PAC.
[{}] This commitiee supporisiopposes more than one Federaf candidate, and is NOT a separale segregated fund or party
committee. {i.e., nonconnecled cammiitee)
In addition. this committee is a Lobbyist/Registrant PAC.
In addition, this committee is & Leadership PAC. (Identify sponsor online 6.)
Joint Fundraising Representative:
{q) This committee collects contributions, pays fundraising expenses and disburses net praceeds for two of more pdlitical
committees/organizations, at least one of which is an aulthorized commitiee of a federal candidate.
h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pdlitical

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser
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Write or Type Commiliee Name

Name of Any Connected Organization, Affiliated Cammittee, Joint Fundraising Representative, or Leadership PAC Sponsor
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city STATE ZIP CODE

Relationship: Connected Crganization Affiliated Commitiee Jaint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identiy by name, address (phone number — optional} and position of the person in possession of committee
books and records.
Y
Full Name IAQ«"‘DH\ G gu\'h DIMQLQ.I N N
Mailing Address IP OED X !3‘51 ] I S N I N VR U T O T T TN O O T T A I l
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Title or Posiion cITY STATE 21P CODE
t -
Q_,mr\d.[',&c\f\",e. I N S Y T Y N | I Telephone number é‘stpl'l‘ZSHl‘lq!blqﬁ|
8. Treasurer: Lisl the name and address (phone number -- optional} of the treasurer of the commitiee; and the name and address of

any designated agent (eq.. assistant treasurer).

Full Name .
of Treasurer lAlall"D &Y |(31 rm;\lh D“IN @ lall IR R I T I AN I NI S Y A
Matling Address 15 ) Bo ?ﬁ%ﬁ:‘ N I A I A A A
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CITY STATE ZIP COBE
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Full Name of
Designated
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city STATE ZIP CODE
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Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safely deposilt boxes or maintains funds

Name of Bank, Depository, elc.

Riaak, Dﬁw\‘mtuﬁ O..T"D|\Fi RS v s g g |
Mailing Address Pprlod 124, MDC kKsyislle A0 200280 0 00 ]

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Dateof Receipt

USPS FIRST CLASS MAIL i I—QS" 3
Postmark

USES REGISTEREDI CERTIFEED
. FPastmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIR_M.ATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL :
Postmark

OVERNIGHT DELIVERY SERVICE: |
SHIPFING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | 0
UPS | o
DHL Ll
[

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION
_ . Date of Receipt
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CRAK

Date of Receipt

OTHER___

Date of Receipt or Postmark

P-BEPAJR.’ER i) * DATE PREPARED '1"2-'3




120205510685

IR

DT



